STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED
(See Reverse Side For Instructions)

This is a (check one) m Party Committee |:| Political Action Committ¢e MAY 2 1 2015
This is an (check one) I:] Initial Statement |—_—| Amended Statement

KRIS W. KOBACH

SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Aansas D@Jndcrg;ﬁ'c‘ Ly
Mailing Address (Street, City, State, Zip Code) Business Telephone
700 SW Jackson Street =#UDY Topein K5t 785 ) X34 -OHRS
CHAIRPERSON
Name Home Telephone
Ly Mee ke (913 ) 268-9333
Mailing Address (Street, City, State, Zip Code) Business Telephone
00 S\ Fckon Sheeed Suou,  Topeka KS gz (785 ) 234 -0425
TREASURER
Na;né'f‘ o ‘ S " Home Telephone
| Tobizs .Sc}»u/:’n‘cen.s;epen- - " '_ ( ) i
Mailing Address (Street, City, State, Zip Code) Business Telephone
700 SW Jackson Sirord Y, Topeks KS G603 (Zs ) R34 -o%25

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ‘—r IEEB ‘_I‘

Mailing Address (Street, City, State, Zip Code) MaY 21 20100

l sggaew'w OF STATE
If not connected or affiliated with an organization, identify the trade, profession, or primary iff€rest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A gisdemeanor.” .
- - ONAA_ 4, \ W)ﬂi /
(Date (Signan.lxc of Chairpersc?\)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION R

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITT

(See Reverse Side For Instructions)

Thisis & (check one) Party Committce | | Political Action Committee DEC 82 701
Thisisan (checkone) [ | Initial Stetement [ | Amended Statement Bl e pirzore ol
- COMMITTEE (PLEASE TYPE OR PRINT)
Name | nsas Democratic Party
Mailing Address (Street, City, State, Zip Code) : Business Telepho'ﬁé
PO Box 1914 Topeka, KS 66044 . (785 ) 234-0425
CHAIRPERSON '
Name | SR ' Home Telephone
Joan Wagnon : . (785 ) 286-3254
Mailing Address (Street, City, State, Zip Code) Business Telephone
4036 NE Kimbal Rd, Topeka, KS 66617-1567 (785 ) 234-0425
 TREASURER
Name ' : ' : Home Telephone
Matt Watkins ( 913 ) 908-9447
Mailing Address (Street, City, State, Zip Code) Busmess Telg g?o
11130 Whlspermg Ln, Kansas City, KS 66109-4265 ( 785 0425

AFF H_,IATED OR CONNECTED ORGANIZATIONS . 5
Name

Mailing Address (Street, City, State, Zip Code)

fnot comnected or affiliated with an organization, identify the trade, profession, or pn'mafy interest of _the corxtn'butors;

SIGNATURE: A
“I declare that this statement has been examined by me and to the best of my knowledge and

belief is true, correct and complete. I understs at the infentional failure to file this document
or mtentlona]ly filing a false document is a clas: :

M‘J‘%'l\

(Datk)

Governmenta) Ethics Commission - Rev,2000






